MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : . Eb"; -340760

DEFPARTMENT OF PUBLIC HEALTH AND WELF
. . —_— STATE FILE NUMBER
Registration District No. _____— _~_ 7“7 _____Primary Registratian District No. __ ____________Reguirar l No. _.

DO NOT WRITE ) "
ON THIS 5TUB AMENDE —BF = r e T 2Ry

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitutlon: Residence before
a. COUNTY ~ Newton . 5Tt Missouriowr Newton edmission]
b. CITY (If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b ¢ CITY Inside Limits
TawN Granby Years TOWN Granby Yes [ No OJ

c. FULL NAME OF {If NOT in hospirsl, give localion) Incide Limits d. STREET {1f cutiide, give location) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION Home Yol No None Yes (1 No 3

VS 300
Rev, 4/59

013 »
203771

3 3. NAME OF DECEASED . Firsy Middle 4, DATE Month Day Year

{Type or print) Earl Rud Olph Plng DEOAFTH oct . 23 » 1963

4 2 5. SEX 6. coﬁg OR RACE 7. Married )  Never Married (0 |8, DATE OF gixTH | 9. AGE [iast birthday) JIF UNDER 1 YEAR | IF UNDER 24 HE

X Male ! VJ lte Widowed [ Divorced [J j 0_2_18 91 78 Months l Days Hours Min,
r
10a. USUAL OCCUPATION (Give ind of work dons | 70b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stais or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

_.'duriﬂg nmioheiung {ife, even if retired) Lead mnes Granby , M.'LS s OuI‘i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ping Ida pdkins Anna ping
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
(Yes, no, oN-BImown) |(lf yes, give war or datas of rervi 5

18. CAUSE OF DEATH (Enfer only one cause per line Yor (&), (O], anQ [£], INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE () _ Medy] lary failure - S min,
Conditions, if any,)  OuE T b _Basilar encephalomaleia 3 Heeks

which gave riie ro
above cause ({a},
slating the undes-

lying couse laat. oueto o _Arteriosclerosis genaralized aver A ma, |

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminsl PART Il If decaased was  female was-
diseasre condition given in PART | (s} thera a pregnancy in last 90 days

_IDYMI DNoIDUnan

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE T0b. DESCRIBE HOW INJURY GCCURRED, [Enter natwre of iniury In PART I or PART 11 of item 18.)
PERFORMED? o - ‘0 m}
YES[J NO[J

DATE AMENDED

7 0
avsa

DOCUMENT

20c. TIME OF Howr Month, Day, Year
INJURY n.m,
p.m.

TION

L1 Y CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCA

2d \ﬂ'l"ll'll?LEE A?cWORK O farm, factory, street, office bidg., sic.)
NOT WHILE AT WORK [

21. | amended the deceased from__M&I'f‘h 1 961 to_-LOzZ}-ﬁgiand lasr zaw :f,:, slive on__J_ngg_-.ég—

9«00 P I?‘ m on tha date sated above, and to the best of my knowledge, from the causes stated.

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceurred at.

Degres or fitle} — | 22b. ADDRESS J 22c. DATE SIGNED

Granby, Missouri 10-2L-63

Ti BURIAL SREMATION. | 235, DATE ERY OR CREMATORY T3d. LOCATION (City, fown, or county) {State)
' EMOVAL (gecit] 10-25-1963 Grdnby Memorial GranRy, Missouri

Ila
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAJREG.

Shewmake Funeral Home Grancy, Md./@-

(Li d Embaimer's St 1t on Reverw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. 20 : : Z ; !
Student i

Signature of Student Embalmer
censed : 5 2 3
625 m A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes,grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed fact should be so stated above. L




